2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P04000067259

1. Entity Nams

THE HOME OF GOD'S CHILDREN, INC.

FILED
May 16, 2005 8:00 am
Secretary of State

04-18-2005 90336 041 ***150.00

Principal Flace of Businass Mazifing Acdress 88017187
P.0.BOX 800547 P.0.BOX 800647
AVENTURA, FL 33280 AVENTURA, FL 33280
e s AL O R A
Suite, Apl. #, et Suite, Apt. #, BiC. 04132005 Chg-P CR2E0M (10V63)
City & State City & Siale 4. FE) Applied For
oy 245 3/78 Nox Applicails
Zi"__ ) Country Ze Country S. Cerliicate of Status Dasices [ fg .75 Additionat
"% Nama and Audress of Current Registored ARt N 7. wandunuamnqmnpm —
= - . — . - O U U e
FLORESTANT, YOLANDE : '
381 NE 174TH ST Street Address (P.O. Box Number is Nol Accaptablo)
N MIAME BCH, FL 33192
o , Cay FL l Zio Code

8. The abova named enlity subrnnts this atalement tor the purpase of changing Hs ropistered olfice or registared agent, or both, in the State of Flerida. 1 em famillar with, and accent

tha obligations of registerad agent.

SIGNATURE

. [YE OF CXWES) Maarr OF (OGN S0 4nd T I applicabie.

{NOTE: Rugiiired AQant ¥ONELM Rguine whan reimtaling

FILE NOWIl FEE IS $150.00
Aftor May 4, 2008 Fee will bo,$850.00

8. Elaction Campaign Financing

5.00
Trust Fund Contribution. s e

Added to Feas

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

me P O e u¥: O Crange [ Addition

NAME FLORESTANT, YOLANDE NAME

STREETADORESS | 361 NE 174TH ST STREET ADDRESS

CITy-S1. 2P N MIAMI BCH, FL. 33162 CIry-sr-ap

L O Delete e [J Cange [ Adcition

MAE NAE

STREET ADORESS STREET ADDRESS

Cry.§1. 2P CITY-5T-2P

Tns . . Opeten mEe - . O Changn [ Addition

NAME e T -

STAEET ADORESS STHEET ADORESS

cY. 61- B cay.sr-ar

me D eete e B Oeraoge [ Aadiion -

HAME RAME

SIREET ADDRESS STREET ADORESS

CITY-51- 3P CiTy-51-2F

e D Delete me OcCmnge [ Astition

HAME RAME

STREET ADORESS STAEET ADDFESS I

CY-sI- 2P Ciry-S1-2¢

ME O pateae TLE O crange [ Addition

MAME NAME

STREET ADDFESS STREET ADORESS -

cny-S1- 2P ory-s1-ar ..

.1 hcrebv corti %Ml the information supplied with this i % does nat qualify for the exemption statad In Sectlon 119, 07"3)0) Forida Statutes. | unther certify thai ihe information
indicatad s raport or supplamental report is true accurate and that my signature shall have the tame Jagal eifact es il made under oath; that | am an officer or director
ol the lion of the recan-ar OF irusiae smpowerad to execute this lepon as raquired by Chapter 507, Flarida Siatites; and that my nama appears in Block 10 or Block 11§t

changed. of on an attachmant with an address, with all othar like empowared.

SIGNATURE:

M

TURE AND TYPED OR PRONTED RAME OF BGMNG OFPCER ON DKAECTON

Y —#3 —Oor

Daytea Prorg ¥




